MISSOURI DIVISION OF HEAI.TH - STANDARD CERTIFICATE OF DEATH B53-0 38397
Z : -1 2 szy‘z,, STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Dmricr MNe. ~oTT ‘n rimary Registration District No, s No. —_

ON THIS $TUB I-I UI..I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. |f institutlon: Residence before
a. COUNTY St. LOUlS o. 8TATE Mo, - b .county St.Louis admissian)

b. CITY {If outside corporata limits, give TOWMNSHIP only} Length af stay in 1b c. CITY Inside Limirs

TOWN Kinlock . 20 yrs. TOWN Kinlock Yes PT No O

c. FULL NAME OF (If NOT ln haspital, give location) Inside Limlts d. STREET {If cutride, glve location} Reszide on Farm

HOSAITAL OR AUDRESS
INsTIUTIoN 5847 Jackson Y ff No O 5849 Jackson Yoo [J Ne [~
3 3. NAME OF DECEASED Finr ; Toat 2 DAJE Doy Yeor

(Type or print)
SoePHia Mag gow oA -, Y

5. SEX 6. COLOR OR RACE 7. Marriad Never Married [ Q TH | 9 AGE (lesr birthday) [iF UNDER 1 YEAR | If UNDER 24 HR
Female Negro Widowed Diverced (] f ; é’?é Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
during mﬂtd:;]vevorkmg {ife, aven if ratired) None Gr.een County’ Alﬂba.'ma UsA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Robinson Unknovwn Deceased

VS 300
Rev. 4/59

'4ax 8
2oz 8
3

DATE AMENDED

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 117. INFORMANT Addross

(Yes, no, or unknown) | (If yes, give war or dafes of servi - 0 M
> scar, Morrow, 5847 Jackson

18. CAUSE OF DEATH (Enter only one cause per lina . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any,]  DUE TO {b) Mlo‘f ‘fﬁrﬂ/g C j M M

which gave rise to
above cauwte (a),
stating the under-
Iying causa last. DUE TO ()

PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the " terminal PART 111, 1 decoased was  female  waes
diresss condition given in PART | (a) there a pregnancy in last 90 days.

lD Yes ] E’No I [0 Unknewn

19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enser nature of Injury in PART | or PART 11 of Item 18.)
PERFORMED? d a
ves(] NOE

20c. TIME OF Hour Month, Day, Year

INJURY = "am. ). R

P.Mm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 204, CITY, TOWN, QR LOCATION COUNTY
~  WHILE AT WORK ] farm, factory, strest, office bldg., etc.)

- her . *
21, ').attended the deceased fra nd last saw b alive ©

< bios

NOT WHILE AT WORK [J
Dnn;h- occurred ot on the dare stated sbove, and 10 the best of my knowledge, from the cauier stated.
; e
22a. SIGNATURE i 22b. ADDRESS 22¢. DATE SIGNED

+K/ i -/ 6-42
73a. BURTAL, CREMATION, | 23b. DATE Z3<. MAME OF CEMETERY OR CREMATORY 2Ad. Loc.nmgn (City, lown, o c;nunry) [State)

f{;;cgf;; (ZSLMM 9-18-63 Hopewell Cemetery Tusculoosa, Alabama

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECIZBY LOGAL REG. A REGISTMQ‘SW /5;,9,'
2 L) “' ‘; k4 ..

Price Funeral Home, 2829 Washington . 4
/4

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Liceraed Embalmer's Statement on Reverse Side)




* STATEMENT BY 'LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

T oor by Student Embalmer No.

working under my personal supervision, f ' %‘
Student Signed 5&“““-‘/ G 7<=

Signature of Studant Embalmer

Licensed Ermbalmer N %%y 9/

/ﬁ g
P. Q. Address A—‘—-—\;

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in hIS OWN HANDWRITING. (Failure to comply
‘with the above' consmmes grounds for revocation of license). =
N embalmed by a STUDENT, he also shall sign in his OWN handwriting.
) if this-body is not embalmed, fact should be so stated above.




